FILED
. 2006 LIMITED LIABILITY COMPANY .
: ANNUAL REPORT Mar 20,2006 08:00 AM

- Secretary of State

DOCUMENT # M03000002338 ST ry
1. Entity Name
SOVEREIGN HEALTHCARE OF PORT ORANGE, LLC
Princlpal Place of Businass - Maiting Address
SOUTHERN HEALTHCARE MANAGEMENT, LLE SOUTHERN HEALTHCARE MANAGEMENT, LLE
107 SUNNYTOWN ROAD, STE. 203 107 SUNNYTOIN ROAD, STE. 201
CASSELBERRY, FL 32707 U _ CASSELBERRY, FL 32707 US
F s 5 SR LA

S, A B, e T S A TS | o1azo0s  ChgilC - CRREDES(1/0S)

Cay & St City & Stale -_ 4. FEI Number Appiied For

- 20-0186138 Nat Appilicatie
Zp Couatey Zp Country 8. Cartificate of Statys Desirad | ?igg q‘ﬁ?:&uonat
9. Hame andﬁdra;_; 6£6urmnt Registerod Ag}a;\i - 7. Name and Address of New Registarad Agent
Nams
NATIONAL CORFPORATE RESEARCH, LTD., INC. - —
515 E. PARK AVE. 7 - E Streal Addrass (F.O. Bax Number is Nat Acceptable)
TALLAHASSEE, FL 32301 o i
{ Cry T FL [ Zip Code

8. The above named ealdy svbmils ths statacnent for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ant! accapt
the ahtigaticns af registared agent

SIGNATURE

Bignature. lyped or ountad rame ol regsiered agent and tug i spplcabla INCYE Fegis’ared Agent sip Pl Wity 1ating) DATE

Filing Feeo is $50.00 Make check payable 1o

Due by May 1, 2066 Florida Department of State
2. MANAGING MEMBERS /HMANAGERS K ADCITONS [ GHANGES
({1t MGRM - - [ oetete HlE _ E Change [ Acdtion
naE SOVEREIGN HEAL THCARE, INC, - e }dg%g@%g%ﬁgml 3.0
STREET AGORESS { 101 SUNNYTOWN RO., STE. 201 STALET ADDRLSS U = .
CY-S1-21P CASSELBERRY, FL 32707 : : CHIY-SL- 4P
TIE [ petete e (J Change ] Addition
HAME Lt
STREEF AGURESS SIREET ADDRESS
CAPY -81-217 Cliv-5T-20F
e [3 petere ME O crange [ Addtan
RAME NAME
SIRELT ADDRESS STAEL) ADDRESS
CAIY-§3-2F ctiy-51-a9
Phi [ patere 3LE [ change [ Addition
NAME NANTE
SIRLES ADLSESS STetLT ADDRESS
CHry-51-21P CiY-51-2P
TE 3 petete nite O Change [ Acdition
HAME HAML
SAREET ADURESS SIRLET AULRESS
CTY-53-21P CUY-SI- 2P
Tl 2 petete mik O3 Charge [ Addition
NAME fAMC
SIREET AUBRESS SIAEEY ADBRESS
CTY-51-71P - SL-2ae

41. | heraby cerlfy thal tne Information supplied with this filing does not qualily for The axempiions contamed in Chapter 118, Florida Statutes. { further cextify thal the Information
Indicated on tius report is rus and accurate and that my signature shall hava the same legat effect as it made undar gath. thal ! am & managing member ar manager of the
kmuted bability company ar the ¢ ver ar trustes empowj 1o execule this report as required by Chapter 608, Flonida Siatuies.

March 9, 2006 s
SIGNATURE:

T -
"SIGNATURE AND FYPED OR PRINTED NAVE OF JIGNING WARACIIC MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 407-830-5309 Ext. 101 o




